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St. Mary’s School

                                            129 St Mary Street        Phone    419.943.2801

        Leipsic, Ohio 45856         Fax     419.943.3555
Website: ls.noacsc.org

Offering, Work, Love and Sacrifice
As a significant ministry of St. Mary’s Parish, St. Mary’s School exists to aid in the development of the whole child: spiritually, academically, socially and physically.
As part of a Catholic community living out the Gospel message, the school and family collaborate to nurture self-worth, respect, and an appreciation of the pursuit of knowledge.

[image: image3.wmf]
PARENT-TEACHER CONFERENCES

Dear Parents,

     Your involvement in your child’s education is vitally important to the success we seek of his/her academic achievement. Through our parent-teacher conferences, we hope to strengthen that involvement, sharing our common concerns about your child’s physical, mental, and moral growth and planning ways to provide encouragement and support needed to meet the challenges confronting each student.

     We never forgot that you, as parents, are the primary teachers of your children. We pledge our cooperation and invite yours. Your insights and knowledge of your child can be of great value to us as we strive to help them be the “best they can be”. Only by working together can we help them achieve their God-given potential.

     Parent-Teacher Conferences that have been scheduled for October are mandatory. This means that parents must come in to speak with their child(ren)’s teacher/s. A phone call will not substitute. We will be using the following schedule.

Tuesday, October 16: 3:15-5:00 and 6:00-8:00

Wednesday, October 17: 3:15-5:00 and 6:00-8:00

GRADES 5-8
ALL CONFERENCES WILL HELD IN THE GYM!!

All three teachers will be available if you would like to conference with any other than the child’s homeroom teacher. 

Please meet with the homeroom teacher first. There may be a wait for any additional teachers.

Please fill in the form below and return it to school latest Friday, Sept. 21st
(If your preference request is not returned by this date, we will schedule for you)

Parent Name
_________________________________________

Names of Children






Grades

____________________________________________


________

____________________________________________


________

____________________________________________


________

_______________________________________________________________

                  ____________

PLEASE CHECK ONE

___
Tues. Evening – Oct. 16


                         
___
Either Day

___ 
Wed. Evening – Oct. 17




___
Other (If you are unable to make either day, we will schedule another time)

AND CIRCLE TIME CHOICE

3:15-5:00

6:00-8:00

If there are 2 or more children in the family, we will do our best to schedule the conference times close together.  
God Bless.
